- AR!ZONA STATE DEPARTMENT OF HEALTH STATE FILE NG.
DIVISION OF VITAL STATISTICS

4 ﬂa,m o, CERTIFICATE OF DEATH REGISTRAR'S NO, 81
——— e e
& / 1. PLACE OF DEATH 8. LENGTH OF STAY 2. USUAL RESIDENCE (WHER: DECEASED LIVED,
. A. COUNTY .- IN THIS TOWN| IN ARIZONA A STA IF INSTITUTION; RESIDEMNCE BEFORE ADMISSION)
OF DEA Gila dife life - STATE Arizona B COUNTY Giia
AND [= CIOTRY 1 N ity Liairs C. c:;l;v B civy umirs
ToWN San Carlos [ ouvsios cITY LIMITS TOWN S;,II Carlos H1 oursipe crry LimiTs
RESIDE . ;glélf;!"::l'.‘s oF uF NOT IN HO2PITAL OR INSTITUTION, GIYE STREET D, STREET {IF RURAL. GIVE LOCAYION)
v oR ORLOGAT . .
Vs ¥ INsTITUTION  Datt Carlos Hdian H .Spital San V8PS Indian Reservation
i ;,-.-f‘ 3. NAME OF A, (FiReT) B. (MIbBLE) C.  (LasT) 4. BEX | 5. COLOR OR RACE] 6A. MAARIED, NEVER MARMED, }
DECEASED . . WIDOWED, DIVORCED (BPECIFY)
(TYPE OR PRINT) Infant Jawes N,sie male|l Indian never-married
EB. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE (M yEARS | {F UNDER 1 YEAR | IF UNDER 24 HRS. | 9A. USDAL OCCUPATION (GIVE KIND OF
MONTH DAY YRAR LAST BIRTHDAY) | MONTHS DAYSE HOURS MM, WORK QUAIHNG HOST OF LIFE XVEN IFRETIRRD)
EDENT 24 nhone ct PS IPSS 0 0 1] «w | - |infant 1
.88, KIND OF BUS|- 10. BIRTHPLACE (svatz 11. CITIZEN OF WHAT 12. WaAS DECEASED EVER IN U, 8. ARMED ForcEg? |13, SOCIAI-SECUR!TY £
) SONAL NESS OR INDUSTRY OR FORE!GN COUNTRY) COUNTRY? LYES, NO, OR ummawn)lur YES, WAR Ok DATES OF SERVICE) NO. %
ATA / infant 550 Carlos,Arigzl U.3, a: ne === none b
14A. FATHER'S NAME 14B. BIRTHPLACE I5A. MOTHER'S MAIDEN NAME I5E. BIRTHPLACE §
g r . {SYATE Of COUNTRY} (ITA‘I‘K_ OR COUNTAY) _=
& lic Carthy Nesie Arizona Lorena James Arizona 3
5 o] 16, INFO 7S SIGNATURE ADDRESS 7 DATE — = — E
[d - y -, " = =
233\ e, ) : o Oct 26, 1956 i
18. CAUSE OF DEATH MEDICAL CERTIFICATION g&NTsERVAAI.H eerw:_lgg 3
ENTER QHLY PRE Gauga Fer | 1. DISEASE OR CONDITION st Natal Asphyxia and Atelectasis b ] E
4 USE LINE Fo sy./c).| DIRECTLY LEADING TO DEATHE ko Phy . Ei"
$ruis foEs noT MEAN THE| ANTECEDENT CAUSES
CF MODE OF OYING, SUGH AS] MORBID CONDITIONS. IF ANY, DPUE TO (B)
’\A: : HEART FAILURE, ASTHENtA, GI¥ING RISE TO THE ABOVE
% ETC. IT MEANS THE DIREASE. | CAUSE (A) STATING THE UNH-
M 18) ﬂ INJUAY, ©R COMPLICATION } DERLYING CAUSE LAST. DUE TO (C)
;] WHICH CAUSED DEATH. il. OTHER SIGNIFICANT CONDITIONS
8 / CONDITIONS CONTRIBUTING YO THE DRATH BUT NGT
PLACE DIBKASKE CONTRACTED. | RELATING TO THE DISEASE OR CDNDE'LIQ( CAUSING DEATH.
'ATIONS 1WA, DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTORSY 7
. L]
jTOPSY : / yes @  wold
7
71’ Z21. 1 HEREBY CERTIFY THAT § ATTENDED THE DECEASED FROM ...g_cj'_l_zi__. lowﬁi TD._M_ ._52 THAY | LAST EAW THE DECEASED
DICAL N,f ALIVE OHoctOber 26 —4’)!9-—25-. ANO THAY DEATH CCCURRED AT———JAL«BL_J‘- FROM THE CAUSES AND ON_THE DATE STATED ABQVE.
ICATIO . BIGNATU (PEGREE OR TITLE) 22B, ADDRESS 22¢C. DATg-SlGNED
. 2448 : San Carlos, Arizona 10-26-55
o 23A. ACCIDENT {SPECIFY) 23B. PLACE OF INJURY (E.G., IR GR ABGUT HOME, 23C. (CITY ORTOWN) - {COUNTY) {STATE;
( | DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.}
¢ DUE TO HOMICIDE
i NATURAL CAUSE
{EXTERNAL ["23D. TIME (montw) (oav) (vkAR)  (woum 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
QF E
LENCE WHILEAT  NOT WHILE N
_‘._;‘5 VIO INIURY - 2 M Wonrx [ ] AT WoRrx . ?
i ONER'S 24A. CORONER'S SIGNA E / 24B, ADDRES& 24C. DATE SIGNED
ICATION) . aaréw 7. é (=26 ~d L
= ]
SA. BURIAL [} 258, D{\TE 7 25C, NAME OF CEMETERY OR CREMATORY 25D, ATION (CiTY, TOWN, OR COUNTY) (STATE)
lERALg / <remaTioN [0 Oct 80, 1955 | Peridot Ceme‘cery, annex Peridot,A ,izona.
CTOR RemovaL R _
268A. DATE REC. B. REGISTRAR'S § ATURE . 2 A- FUNERAL DIRECTQR 8 BIGNATURE 27Br ADDRESS
ND ‘BY LOCAL REG -
s*nzAgs 10--30—}5/w ﬂcep.,d s

I‘,_ FORM V8- z@v’)ﬂ-/l s‘alé@l AmPco 70388 o \ 7/“&:(/&5% ‘d/‘!‘!._._.._




